


Participant Information:                  

Name       Age     Date of Birth _____/______/__________ 

Address:        City       Zip _____ 

Email:________________________________________    School _________________________ 

Dates Attending (please circle): October  —  19    20    21    22    23   

 

Parent/ Guardian Information:    

                  

Name         

Relationship             

Cell Phone (_______)________________ 

Work Phone (_______)_______________ 

                                       

                                      Emergency Contact Information: 

 

Name        Relationship        

Cell Phone (_______)________________ Work Phone (_______)_______________ 

 

Name         

Relationship      

Cell Phone (_______)________________ 

Work Phone (_______)_______________ 

 

MAILING ADDRESS:  

McAllister Recreation Center       

Lafayette Parks & Recreation  

1915 Scott St. 

Lafayette, IN 47904 

PHYSICAL ADDRESS: 

McAllister Recreation Center 

2351 N. 20th St. 

Lafayette, IN 47904 

Fall Break Camp 

Registration Form  


